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APPLICATION BY FOREIGN LIMITED PARTNERSIIP OR
LAMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
0 Icahn Emterprises L.P.

{Name of Limited Partnership or Linvited Liability Limited Pavtnership, which must include suffiv)
Acceptable Limited Parinership suffives: Limited Parinership, Limited, L.P. LE, or Led,

dcceptable Linited Liability Limited Partoership suffives: Limited Liabitity Limited Parmership, L L.LP. or LLLD.

[f name unavailable, name under which the limited partnership or limited liability limited parinership proposcs 1 register to transact

business in Florida; must contain acceptable suffix.
3 Delaware

1 02/17/87 - 3

2 el 62

State or Country of Formation Date of Formation Tt

338 X, -

4, Federal Employer Identification Number: 13-3398766 ?—:v‘\ ;g
>3

5. Name of Registered Agent for Service of Process and Florida Street Address: g,’, a S
eyt

Corporation Service Company g g

Lol =
il 4}

120§ Hays Strect C?E'i -~

2 =
—

Tallahassee, FL 32301 Leon County 25 en

xn

0. [ herehy accept the appointment as registered agent and agreedo act in this capacin. 1 jurther agree to comply with the provisions
of all starutes velative to the proper anf! complete performance of my duties, and I am familiar with and accept the obligations of
L. . - ' e
my position as registered agent. Sy s S e bt ,f‘ e
AR TN LN

/ Signature of‘}iégistercd Agent
1

Reasamarle Gagliardino
Assistant Vice President
7. Principal Office:

8. Mailing Address:
16650 Collins Avenue - PH

16690 Collins Avenue - PH

Sunny Isles Beach, FL 13160 Sunny Isles, Beach, FL 33160

G, If limited partnership is n limited liability limited partnership, check box. []

1. Name, principal office address, and mailing address of cach general partner:

leahn Enterprises G.P. Inc.
Name ol General Partner; P

Name of General Partner:
16690 Collins A : - PH
Street Address: Collins Avenue

Street Address:
Sunny [sles Beach, FL 33160

Mailing Address:

Mailing Address:

Name of General Pariner:

Name of Genueral Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Addiess:

SERIE
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Name of General Partner:

Name of General Partner: PR
Strect Address:

Street Address: w2

{5 .',..
o]
Mailing Address: Mailing Address:

g2 44y 10l

-
E R
1. Effective date, if other than the date of filing:

Pl )
. ot
(Effective date cannot be prior to nor more than 90 days after the dute this documenr is fifed by the Flovida Department oTS iate. )

Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State’s records.

2. Atiached is a certificate of existence duly authenticated, not more than 90 days prior 1o the delivery of this application to the

Florida Department of Siate, by the Sceretary of $tate or other officiat having custody of the entity’s records in the jurisdiction under
the law of which it is organized,

8t M
Signed this 8th March

9
20 20

DUt gy

Signature of a genernl partner

day of

The individual signing this document affirms that the facts stated herein are true and the individual is aware thid false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Filing Fees: $1,000.00 (8965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional):

$52.50
Certificate of Status (optional): $8.75
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICAHN ENTERPRISES L.P.'" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICAHN
ENTERPRISES L.P." WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY,
A.D. 1987.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 202816725
Date: 04-23-20

2117726 8300

SR# 20203096927
You may verify this certificate online at corp.delaware.gov/authver.shiml




FLORIDA DEPARTMEN’I‘ OF STATE
Division of Corporations

April 10, 2020

ICAHN ENTERPRISES L.P.
16690 COLLINS AVENUE - PH
SUNNY ISLES, FL 33160

SUBJECT: ICAHN ENTERPRISES L.P.
Ref. Number: W20000036529

We have received your document for ICAHN ENTERPRISES L.P. and check(s)
totaling $1000.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The name of your limited partnership or limited liability iimited partnership is not
available. A foreign limited partnership or limited liability limited partnership

€€ UV 0102

09 :1 Hd

|

whose name is not available must adopt an alternate name for use in the stateo()

Florida. Please insert the alternate name in the space provided.

NOTE: The alternate name must contain an acceptable suffix. Acceptable limited
partnership suffixes include: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable limited liability limited partnership suffixes include: Limited Liability
Limited Partnership, LLLP, or L.L.L.P.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The Cover Letter was not included with the application, enclosed for your
convenience.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 120A00007710

www.sunbiz.org
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